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WRITE PLAINLY—USE UNF_ADING BLACK INK—MAKE A PERMANENT RECORD

5428, 25, 404D
DEPAR’IMENT OF COM

(

MISSOURI STATE BOARD OF HEALTH

Brmaxt oF Tk Cansos - STANDARD CERTIFICATE OF DEATH

Reglstration District No. Primary Registration District No._[;D,L,,__.

AR

State Fils No

Registmr's No

L2

1, PLACE OF DEATH,

{a) Cotnty. At

(b} City or town (0] avtan
(1! cutelde ity or town timite, write "RUNRAL™ and namss of townabip)
(¢} Name of hospital or institation:

6317. Sonthwood ) e
(If ot in bospital or ingtitution, write street otinber or location) -

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(o} State___HMisconri

(c) ;City or town Clswt

Qrl

@® Counp.éil_Ag.ﬁ__

{11 outalds city or town limita, writs "MURAT™}
(d) Street No.._.A217 Sonthwood

(¢} Place: burlal or cremadon__ 30561 Amoona
18, (a} Signature of funeral director. H B Berger
473156 LI

) Rpﬁa =

19. (a)
{Dateroceived localregistrar)

{Specify whether (FE rursl, givo location)
In this community.
years, months or days} {¢) Ifforelgnborn, howlongin U. S A2 e VEArs.
’ MEDICAL CERTIFICATION
3. (a) PRINT : . S’
FuLL Name_DEYVId _Gar 3D . apo L 5 =
3. () 1f vet 3. (0) Social Securt 20. DATE OF DEATH;: Month i day.
X veteran, N urit
’ ver. £G4 ol T —FWESE
name war, No. A .
1] 21. 1 hereby_certify_that I attended the deceased fro
5. Color or 8. (a) Slogle, widowed, married, e Y74 fan ) T ¥
4 SexIm 1o .. race. White) divoreequirY ried . that 1 last saw bt 21 alive on gl v 5 = 19 _“-"-_...P
6. (1) Name of husband or wife_ 8. (¢} Age of husband or wife if || and that death occurred on’the date and hollr stated above, Dot
- ation
Hose Lasky Gerdner ative{ 10K} years|| Tmmpdiate cause of deatn 02~-TCe )
7. Birth date of dec&sed__ﬂlbg_n_.l.ﬂ_,__m.%w___ g > l’,
(Manth) (Day) (Your) .
s
B. AGE: Years Months Days If less than one day Due to -
oy, ,,[j /‘M’ i
48 7 17 b, min N 4
Due to.
9. Birthplace St .- Tonig Jliasonrid : 7
{City, town, or county) (State or foreigo country) ||
E 21 Other conditiona
10. Usual occupatlon_ X et ive 2 TR g —
11. Industry or bﬂdm.shaﬁ 9 Wh_ﬂl _.pq el (=1 i PHYSICIAN
ﬁ ~ * Major fthdings: ——
B { 12, Name..d800h Oordnary Of. operations et
. R nderling
= L 1s. Birthplace Yilno 3 . ;lmg::g
City, of enttaty, (Stata or forelgn kry)
E{ 14, Malden name gr rah )(nnlz-) Of autopay. shooid be
+ .' 'l 1, Iiy- .
A £
= 16. Birthplace (Cig-(.r S}:Liu“) (S-E‘:th?.‘l,nmu,;},) 22. If death was dne to external causes, fill in the fellowing:
16, () Informant......... ra Bose L, Gardner (@) Accident, suicide, or homiclde (specify)
&) Address B317 Sonthwond (9) Date of occurrence
1. @ burial (t) Date thereof &k "';'_&D__.’ 1) () Where did Injury occur? ) (Connvy) _ (Brawa)
- {Barlal, cremation, or removal) (Moma8) (Bey) (Year) Il (4 Did injury oceur In or about home, on farm, In Industrial plam. in public place?

7 G“Vh&e at work?.

(Specify typs of place}
(¢} Means of infury.

29, Signature %‘th\)

Address 272 = U"Mg‘*v-"x’v\

(M. D. or other) /

Date elgnea £/8/ 14 &

(Licensed Embalmer's Statemeont ot Koverse Side)
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. STATEMENT BY LICENSED EMBALM_EI{ . - e

I hereby cernfy that the body whose name is recorded on the reverse.side of this certificate was embalmed by me, or b) ....... O,

, Registered Apprentice No

working under my personal supervision.

o ///%/“

’ " Licensed Embalmer \ "

I l-
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blan.!:. ) ‘ f :'- .

e




